FILED

2003 FOR PROFIT CORPORATION 003 8:00
. m
UNIFORM BUSINESS REPORT (UBR J‘é‘écig’tgry of Sta tg
DEOCUMENT # P020001 20590 01-30-2003 90138 032 ***150.00
1. Entity Name -
MEMORY MAKERS SCRAPBOOKING, INC.
Principal Place of Business Mailing Address
" wpfnnuiﬁT;wu ROKD STE 89 711 W NDIANTOWN ROAD STE 88 900139 17
JUPITER FL 33458 JUPITER FL 33458
N S IR
"l AL
Suite, Apt. #, etc. Suite, ApL. #, stc. [ GHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEIN r Applied For
e - G- 5&345 S Nol Applicable
Zip Counury Zp COU% 5. Certificate of Status Desired O IiBe';gq Sit:i’tional.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName o ) )
BUSCH' DAVID Street Address (P.O. Box Number is Not Acceptable)
711 W INDIANTOWN ROAD STE B8
JUPITER FL 33458
City Zip Code
A FL

8. The above named eniip/s bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations ed ageng: ; ? f/ /
SIGNATUR C/f) °?L/ 03
We. ty;ﬁ or printed nama of registerad agent and title if applicabla. {NOTE: Repistersd Agem signature required when rainstating) DATE
]
A FILE N:)Vz\fé!! ';EE |.S"i150é20 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 ee will be § ) 0. Trust Fund Contribution. O Added to Faes
‘Make Check Payable to Florida Departmient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O3 Delets TITLE [ change [ Addition
NAME BUSCH, LORI NAME
streeT aoress | 711 W INDIANTOWN ROAD STE Bg STREET ADDRESS
CITY-81-2P JUPITER FL 33458 CITY-ST-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAE BUSCH, DAVID NAbg
STREET ADDRESS | 711 W INDIANTOWN ROAD STE BS STREET ADDRESS
CIvy-St-2P JUPITER FL 33458 CITY-ST-2IP
TITLE : 5o e L - . [2 pelete TLE ] L [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2iP
TTLE ) Delete TiTiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE [ Delete TIne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TIMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver okjrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

changed, or on an attac ' fESSSae G?E%BED //;')‘_/03 5@/. 7{/3 m(/yyj

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SABLHD

CR2E034 (10/02)



